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" washingion. DG 20210 LABOR ORGANIZATION OFFICER AND R,
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This repomdatgry under P.L. 86-257, as smended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440,
e B e

For Official Us%Ogn‘:ly‘jj
.

$ SroM | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E e

1. File Number U - E 52 7 ; 2. Fiscal Year Covered From:

[@/@/&665; Through: []:2'1/ BLj /12005‘

3. Name and address of person filing. 4. Name, file number, and address of [abor organizalion.

Name | TBEW LOCAL ONE

Name | ROBERT | la | MUCKLER

Labor Organization File Number [__0_3_,_5_-_3_(_)’:3]

P.O. Box, Bldg., Room No., If any I I P.O. Box, Building and Soom Number, if any[“mmm L .,.w‘w.._..,.._._._l
steet [ 5850 FLIZABETH AVE || Steet| 5850 ELIZABETH AVE' e |
cty [ sT LOUIS || < [TsT Louis o L |
state [ MISSOURL |zpcoss+a (63110 || swe [yrsgourr | aecoserd 63110 ]

5. Position in labor onzanizalion.

[EXECUTIVE BOARD ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner chlld directly or indirectly had EI.'IST of the following Inlarests
{vxcept as spoclfied in the exclusions set forth In the Instructfons);

A. Held an interest In, engaged in transactions (Including loans) with, or derived income or other econemic benefit of
monetary value from an employor whose employeoes your organlzation represents or Is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.a. Nalure of Interest, Transaclion, or Income.
Name | N/A | NONE
Trade Name, if any‘.l I
P.0. Box, Bldg., Room No., if any l om e s e ——

7.b. Amount,
Street| N/A .___4, S _J
oy [N ] - NONE |
sae { n/A L) HPCode s 4 ]
Signature

16. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penailies of the law, that all of the information
submllted in this report (including the information conlained In any accompanying documents), has been examined by the signalory and Is, to the best of the
undersigned's kngwledge and bellef, true, correct, and complete. (See the section on penailles In the instructions.)

W/{/m
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-
Namg'of Person Fllng  ROBERT C MUCKLER

Fila Number U-

B. Held an Interest In or derived Income or economic banefit with monetary value from a business (1) a
subslanttal part of which consisis of buylng from, selling or leatlng 1o, or otherwise dealing with the business
of an employer whoss employzes your labor organizallon represents or Is actively seeking lo represent, or
(2) any part of which conslsts of buylng from or selling or leasing directly or indirecily lo, o olherwise
dealing with your labor arganizatian-ar with a trust in which your labor organizatlon is interested.

B. Name and address of Dusiness {Including trade name, lf any),

Namel N/A 1
Trade Name, if any: |__ — |
P.0. Box, Bldg.. Room No.. if any | ]
Street | N/A ' |
cty | N/A |

State | N/A Pcodera ]

9, Business deals with:

|__—_] a. Labor Organization

[:H:] b. Trust

D c. Employer

10. 11 8.b. or 8.c. |s chacked give trust or employer's name.

11.a. Nature of such dealing.

NONE

11.b. Approximale dollar value of such dealing. I

Name[ N l
Trade Name, if any: | i j
P.0. Box, Bldg., Room No., ffany |
Street | |
oy [ ]

12,a, Nature of interest held or Income recelved,

State | . ZPcaterd[ - ] NONE
12.b. Amount, L. NONE_____|

C. Recelvad from n_u‘ﬂy employer {other than an emmployer covered under parts A and B above)

or from any labor relatlons consullant to an employer any payment of money or olher thing of valus.
13.a. Name and address of Employer or Labor Relations Consullant 14.a. Nature of payment.

{Including trada nama, it any).

Name l N/A ] NORE

Trade Name, if any: | ]

P.O. Box.’Bld.. Room No., If any . . ]

Street I N/A ]

Gy | _N/A l

State | N/A | zipcode v [ ]

13.b. is the Business an Employer D or Consullant [:l ? 140 Amount of paymer NONE
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